. IV ceftriaxone, once daily, can be used as first-line therapy in a patient with neurologic symptoms or in a patient with difficulty in taking oral penicillin (which usually requires 6 divided doses/day). In a penicillinallergic patient, chloramphenicol for 14 days is effective. The recommended duration of therapy may not be adequate for stage III joint or neurologic disease. A Jarisch-Herxheimer reaction, which may result in significant hypotension and fever, has been described.
CONCLUSIONS
As the prevalence of Lyme disease has increased, the concern has grown about the effect of Lyme disease on the fetus of an infected mother. As discussed in this review, cases have been reported of transplacental passage of the spirochete, resulting in fetal infection and possibly death. However, the incidence of transplacental passage of Lyme disease and the actual risk of neonatal morbidity and mortality are currently unknown. Clearly, the early recognition and treatment of patients with Lyme disease decrease the risks of long-term complications, but the benefit to the fetus of early maternal treatment is unknown. Although serology is helpful after the first 3-4 weeks of infection, a clinical suspicion of disease and the recognition of signs and symptoms are the most important tools in establishing an early diagnosis. There is not enough information available to recommend specific fetal evaluation or intervention if the mother is infected with Lyme disease.
The current recommendations emphasize close examination of the newborn for signs of intrapartum infection.
